The Department of Ecology does NOT Warranty the Data and/or the Information on this Well Report.
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STATE OF WASHINGTON

s - E-TK Gl-229:8

Permit No. W+

Applicatton No.

(1) OWNER: name.J2AULD. ... Nogm...

Address. 12 . Go™ S¢ . MEpter  TSLAND .

(2) LOCATION OF WELL: county......-LSLAND) 3
[0 S HAND

Bearing and distance from sectlon or subdlvision corner

V?.o-'f N/ NW;. SE tsee. 7. 7.32x. v} Ewm
100’ ERom_ NE CoRMEr 0F AdavE TeA.

(3) PROPOSED USE: Domestic ¥ Industrial O Munsiwe-5<}

(10) WELL LOG:

24 HomeS  mewonD TsiwenD omer 0| mmaen Decbe by salen ey dot LT i AR o)
} ratum penetrated, with ot least one entry for each change of formation.
(4) TYPE OF WORK: Qunevspumberstwen T L L
New well & Method: Dug [ Bored []
Deepened O Cable E/Drlven O Hﬂ@ LAN O I8
Reconditioned [} Rotary 0 Jetted O SAnpYy  Haen /5 ¥y 7
JTwy N ap -
(5) DIMENSIONS: Dtameter of well ... (D .................. inches. SADY -ﬂé}ﬁ”; (G.ﬂ‘ﬁ") Zi' _[s;O .
Drilled. a2 e #t.  Depth of completed well 2. 1. SAUD v 5D =
(6) CONSTRUCTION DETAILS: SAvDr_CIAY.  (Grny) s A0
: SADY Y 270 |
Casing installed: (g Diara. trom ... ft. 1ot 2 }4— ft. C /A
Threaded [} - 2t E RArd |22
Welded [ e 2. Sanop  CHF 227 |23y
: 1Ty SAnD 235 b25°0
Perforations: yes No@” LIATER \SAMD 250 5y
Type of per!orator 171 FO— ; = \SM Al LAY LAl v l2e5
SIZE of perforations o W0 B o 0 || Py BETTER  LOATER Sdnp ST 270
[ — perforations from .. ft. 1o s . (—;'OGD :r_’? NATEK SANO "17-—2" '18.—3
....................... perforations from ft. to ft.
Screens: yes @ No O ok
Manufacturer’s IMName. ad&dars =
g T IRNY.y J7.7 3L — L No. Qo S0 &/ Vil ral
DMam, ..é.. Slot size oL . from 273 ft. toXI8T. ft.
Diam. .. &S Slot size L7 .. from AT . to AL R 1t
Gravel packed: Yes(] No [B/Size of gravel: .
Gravel placed from .o f o T 7 T . Tt
Surface seal: ves g~"No[J To what depth? /5’7" 1.
Material used In seal. SoEMEMT ... i
Did any strata contaln unusable water? Yes O No B’
Type of Water?.....ccm—minean Depth of strata.......ccoeisemens
Method of sealing strata off “
) PUMP: manutacturer’s Nama - et
Type: N . & 4
(8) WATER LEVELS: [Soisuace Sfed . A@...... 0.
static level ...obs 0. nett. below top of well DateslOME.T.7....
ATtesian DreSgure ..o 1ba. per square inch Date...imrveces
Arteslan water is controlled by
(Cap, valve, etc.}
. Drawdown is amount water level Is F (IS WL U -
(9) WELL TESTS. lowered below static levebo Work ltartedmﬂ'f_. 19.'.7.."(.... Completed...... '\(NHE ........... 1611

s Rwmpe

If yes, by whom?....=..
ft. drawdown after l H;HUM. z

"{ hcoi'.s " 1

d o
gal./min. with Lr' g'

.5

Zh

Recovery data (time tsken as zéro when pump turned off) (water level
measured from well top to water level)

Time Water Level | Time Water Level
e Zle.
2os5ec ZA)s

[win 2.1l

Date of test \Juu-:

Was a pump test made? Yes

vield: SO
SO -

Time Water Level

‘WELL' DRILLER’S STATEMENT:

“IThis ﬁe}i:ﬁ}s drilled under my jurisdiction and this report is
tri¢ to the best of my knowledge and belief.

NaME. LU HADREY. WELL DRICLERS. .

{Person, Arm, or corporation) (Type or print)

AddressQﬂKHMDofLw&Sﬂ ............................

/) S C Y

License Now....../2F . paeNJeag. ... W7

Baller test..s=-C)...gal./min, with......... £t. drawdown utcr.....'ﬂ ........ hrs.
Arteslan flow P Date. s
Temperature of water........ Was a chemical analysls made? Yes O No [
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Well Log ID 63172 (page 1 of 1)

- R2-1=-7K

WELL TEST DATA SHEET

Well Name or Number: NOR CLH:FE

Well Owmer: David North -

Pump Test by: Bob'S Punns Ji I)’é/v?[ (. AWM/
1665 'lest Fort Ilurent rd
Oak Harbor wa. 98277

Date: 8-16-77

Sustained Pumping Rate (Yield) GPM: 50 c.p.mM

Static Water Level (from top of casing): 211 ft. 6 an.

Total Well Depth, if known: 283
9!30 A.PI.

Time Pump Test Started:
Time Chemical Test Taken: 1:00 P.IN.

Drawdown and Recovery Measurements

|

!

Time
Lapsed Drawdown Time Recovery

1 min. 216 ' %“ 1/2 min. 211_ f't.

2 win. 216 * v 1 min.  J211 ft & an
4 win. 216 & . 2 min. Full

10 min. 216" '15'" 5 min.

20 min. 216' " 10 win.

30 min. 216 ' %" 20 wmin

60 min. 216 " 60 min.

1 hr. 30min| 216" %(iv

2 hr. 216! :!é'"
®w 1w

2hr,30 min | 218" %
[ 1}

3 hr. 216" %
+ 1w

4 he. 216" 3
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Unique Well Tag No: AGAE7 0]
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DYERIFICATION {chee

S S R e ¢ ST AT O bt ik

you)
Verification inconclusive

Well Report not available

Well Repo a allab € (piease attach this form to the well report and submit if to the Eco/agy Regional Office near

Dt Qyﬁy%ﬁfuxéﬁ%ﬁﬁwamd s ma mﬁ £ ;sy;?g‘% ST LT
Eirst Name @‘ISW/NG@CLLFF* s mm/ Last Name
Strest Address

State
NP A TR SEARTE 5 T T B e s T St S e e T

L LOCATION OE WELEIEDIFFE el croM WELK REPORTH

e A AR B e v P s et e e S T g i e ]
Well Agaress  BETUJ eenl 2109 4 2z NOZc o EF
City County*
T N R WM Sec 1/4 of the

Latitude
Longitude _
Elevation at land surface feet/meters (circle one)

Additional information, if avallable:

Location marked on topographic map (please attach)

%

[ —l Location marked on air photo (please attach)

GPS
Topographic Map

Survey
Computer generated

Digitai Alhmeter
Topographic Map
Other
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— - Indicate the location of the well within the Section by drawing & dot &t that po'nt

|

the Data and/or the Information on this

: T H
c ¢ SECTION
m e, -t
=
¢§u4 L K J
= — - e e ]
o] P Q R
=
N
@
O
o
SAMENTS .
Or—
L)
O
Q
.
Y
(o)
-
:L
QL.
E
il
S
a
@ Right# Date Issued
a ™
2
=z COne Application Permit Certificate Claim Eremot



